Microscopic changes in the liver: The liver presents, in the main, the features of an early multilobular fibrosis, but the appearances are very varied. There is universal perihepatitis, and Glisson's capsule everywhere shows a small cell infiltration, together with proliferation of young fibrous tissue cells. The portal vein is extremely congested. Pseudo-bile capillaries are a prominent feature in the fibrous tissue. The process has gone so far that the individual lobules are onlv distinguished with great difficulty. The main strands of fibrous tissue surround many, or parts of many, lobules ; but, in addition, the individual liver cells are also separated and surrounded by new fibrous tissue. In some places this can be seen in excess about a central vein, ;and radiating outwards from it. In some parts the blood-vessels are extremely engorged, and the liver cells almost completely destroyed. In other places no such engorgement is apparent. Some of the glandular cells are normal in appearance, others show all gradations froin slight swelling of the cytoplasm to complete disintegration. Some of the cells are laden with fine granules, collected chiefly about the nuclei. They are brownish-black, and are seen only in the neighbourhood of the muscular engorgements referred to above. The organ does not give the Prussian blue reaction. Fatty degeneration is not marked, but some cells scattered throughout show fine fat droplets in their cytoplasm, staining by scharlach r. and osmic acid. Nowhere do these droplets reach a large size, sufficient appreciably to distend the cell.
These degenerated cells do not show any characteristic arrangement.
Specimen of Tuberculous Kidney removed from a Child, aged 3 Years.
By SIDNEY BOYD, M. S.
THIS specimen was removed under spinal amnesthesia from a male child, aged 3 years. It shbws advanced tuberculous changes with extensive cavitation and infiltration of pelvis and ureter. The case was admitted into the hospital, under a medical colleague, suffering from broncho-pneumnonia and pyuria. The latter was believed to be due to a urinary infection with Bacillus coli, and at first the condition improved under urinary antiseptics. Later the left kidney enlarged, and tubercle bacilli were found in the urine. Cystoscopically, the left ureteric orifice -was inflamed, and the mucous membrane ulcerated around it. The right ureteric orifice was healthy, and efflux clear. The child made a .good recovery from the operation.
Mr. SIDNEY BOYD added that it was unusual to find a tuberculous kidney in a child so young. A good recovery was made from the operation, but owing to the phthisis he went downhill and died six months after the operation. At the post-mortem the opposite kidney was seen to be quite healthy, which showed that in some cases in children the tuberculosis of the kidney was unilateral, though more likely to be bilateral in children than in adults; in the latter, 60 per cent. of the cases were unilateral, even post mortem.
Specimen-of Cirrhosis of the Liver. By S. WYARD, M.D., and H. D. ROLLESTON, M.D.
THE patient was a girl, aged 6 years and 4 months. There were two -other children quite healthy, and no history of alcoholism was obtained. She had been healthy until the age of 4 years, when she became pale and lost her appetite. In July, 1913, when under Dr. Jewesbury's care, the spleen came below the umbilicus, and the liver three fingerbreadths below the costal margin; the red blood count was 6,800,000, the leucocytes 7,200 (polymorphonuclears 47, lymphocytes 32, large mononuclears 12 per cent.), and the Wassermann reaction was positive. On antisyphilitic treatment improvement occurred, and the spleen *diminished in size until early in October, when diarrhcea appeared; on October 14 delirium followed by coma supervened. On October 15 she was comatose, covered with bruises, pulse 120. Kernig's sign present, plantar response flexor, no optic neuritis, liver 1 in. below costal margin, spleen 1 in. below the navel. Cerebrospinal fluid contained blood but was sterile. The blood showed 5,100,000 reds and 28,000 leucocytes, hmmoglobin 45 per cent., colour index 0 4; the Wassermann reaction was now negative. There was some ascites but no cedema of the feet. Urine dark in colour but did not contain albumin, blood, or diacetic acid. On October 17 she recovered consciousness, but diarrhcea returned, and a week later delirium and coma recurred, death supervening on October 29. While in the hospital the temperature varied between normal and 1040 F., being 1030 F. before death.
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